Since the serological findings were obviously of vital importance, the treponemal immobilization test (TPI) Finger, 1900) .
Thus, third generation syphilis is probable only if:
(1) Congenital syphilis is (a) present in the second generation mother and her child, (b) present from early infancy.
(2) Acquired syphilis is (a) present in one or both grandparents, (b) absent in the second generation mother and her child, (c) absent in the second and third generation husbands.
1 (a). The mother (II, 3) shows definite signs of congenital syphilis. Despite the absence of a "typical" history, her daughter (III, 2) showed unquestionable evidence of previous interstitial keratitis. This, together with apparent sero-resistance after intensive treatment, makes congenital syphilis extremely probable. In contrast, her cousin (III, 6), whose history strongly suggested interstitial keratitis, was proved, on ophthalmic and serological grounds, not to be suffering from congenital syphilis. 1 (b). The absence of early infantile symptoms in the patient (II, 2) is not surprising if it be remembered that, by the time she was born, this type of congenital syphilis was already uncommon in Great Britain (Nabarro, 1954) . Indeed, the contrast between the infancy of the mother (born 1915) (Sequeira and Wilkinson, 1955) indicates that the margin of error in suspected latent syphilis can be appreciably reduced by the TPI test. As a crucial point of the whole investigation was the exclusion of this form of syphilis from both husbands, great reliance was placed upon this test. The negative TPI results, whilst not infallible, at least make a previous untreated syphilitic infection very unlikely.
The evidence thus collected seems -to satisfy the main Fournier-Finger conditions of proof. Although the original patient showed no evidence of infantile congenital syphilis, it seems unreasonable to attach too much importance to this omission. After all, this form of disease has been rare in Great Britain for the past 30 years.
In conclusion, although absolute proof is lacking, it does seem very probable that the original patient is indeed suffering from third generation syphilis.
Summary
(1) Four generations were included in this investigation. Ultimately all but one of the 36 surviving members of the family were traced and examined.
(2) An analysis of the collected evidence suggests that the main Fournier-Finger requirements have been satisfied. The one exception-absence of infantile congenital syphilis in the original patientis in accordance with current trends of the disease.
(3) The syphilitic infection present in the original patient (111, 2) is thought to be a true example of third generation transmission. She is the second child of a hitherto untreated congenitally-syphilitic mother.
(4) The Treponemal Immobilization Test seems of particular value in such an investigation which is primarily concerned with long-standing, previously treated, or latent infections.
